
A recent article in the 
Journal of the National 
Cancer Institute, Vol. 
96, No 14, July 21, 
2004 stated “women at 
a very high risk of 
breast cancer – those 
with the BRCA1 mu-
tations – get greater 
protection from the 
disease by breastfeed-
ing than lower-risk 
women.” 
 
Breastfeeding for one 
year or longer was as-
sociated with a 45% 
reduction in breast 
cancer risk among 
women with the ge-
netic mutation who 

participated in the 
study.  However, 
breastfeeding did not 
appear to protect 
women with another 
genetic mutation asso-
ciated with a very high 
risk of breast cancer 
known as BRCA2. 
 
“The differences be-
tween women with 
BRCA1 and BRCA2 
mutations may reflect 
underlying differences 
in the pathogenesis of 
cancers associated 
with the two genes.   
However, because our 
sample of women with 
BRCA2 mutations was 

small, it is premature 
to conclude that a 
modest reduced risk is 
not present in this sub-
group as well.” 
 
“How breastfeeding is 
associated with a re-
duced risk of breast 
cancer is unclear but 
may be related to 
changes in mammary 
gland differentiation or 
to effects on breast es-
trogen levels.” 
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Studies have shown that 
overweight mothers are sig-
nificantly more likely to 
quit breastfeeding their in-
fants sooner than do healthy 
weight mothers. An impor-
tant reason why is the 

weaker biological response 
that heavier women have to 
their babies' suckling, ac-
cording to a study con-
ducted by researchers at 
Cornell University. Re-
searchers found that over-

weight women have a lower 
prolactin response to suck-
ling, according to the study, 
which was published in the 
journal Pediatrics (Vol. 113, 
No. 5, May 2004). Prolactin, 
a hormone produced by the 
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pituitary gland, stimulates the 
mammary glands to produce 
milk soon after birth.  
 
The study concluded that 
lower prolactin response to 
nursing compromises the 
ability of overweight  women 
to produce milk and leads to 
a significantly shorter period 
of breastfeeding.   The study 
measured prolactin and pro-
gesterone concentrations in 
40 mothers just before and 30 
minutes after breastfeeding, 
at 48 hours after delivery and 
again a week after birth. The 
overweight women had a 
body mass index (BMI) of at 
least 26 before conception.   
 
The researchers found that 
the overweight women pro-
duced dramatically less 
prolactin 48 hours after birth 
and moderately less seven 
days after birth compared 
with the women who were 
not overweight. They found 
no significant differences in 
progesterone values. Proges-
terone helps maintain preg-
nancy and helps trigger milk 

production as soon as its lev-
els fall after giving birth. 
Since fat tissue concentrates 
progesterone, the researchers 
had hypothesized that this 
additional source of proges-
terone in overweight women 
might delay milk production. 
However, the study did not 
support this hypothesis.  Al-
though obese women might 
have trouble breastfeeding 
for a combination of physical 
reasons, the new study is the 
first to find a biological rea-
son.  
 
In 1997 Rasmussen, the lead 
researcher, reported that 
overweight and obese moth-
ers were 2.5 to 3.6 times, re-
spectively, less successful in 
starting breastfeeding than 
mothers who were not over-
weight, and the heavier the 
mother, the less successful 
she was at breastfeeding. In 
2001 Rasmussen reported 
that normal weight women 
who gain more than the 24 to 
35 pounds during pregnancy 
recommended by the Institute 
of Medicine are 74 percent 

more likely to be unsuccess-
ful at breastfeeding than 
mothers who observe these 
guidelines. However, women 
who are obese before preg-
nancy do not further increase 
their already high risk of lac-
tation failure, regardless of 
their weight gain after con-
ception.  
 
Rasmussen recommends 
overweight women who give 
birth should consult with a 
lactation expert to be sure 
they receive adequate breast-
feeding education before be-
ing discharged from the hos-
pital. Ideally, they also 
should receive follow-up sup-
port to help them continue to 
breastfeed.  
 
K.M. Rasmussen, C.L. Kjol-
hede.  Prepregnant Over-
weight and Obesity Diminish 
the Prolactin Response to 
Suckling in the First Week 
Postpartum.  Pediatrics, Vol 
113 No. 5, May 2004, pp. 
e465-e471.  

without proper planning and 
support many WIC moms 
find themselves unable to 
successfully combine the 
two.  You can increase your 
clients’ chance of success by 
making sure they are well 
prepared for their return. 
 
 
 

With all of the great breast-
feeding support WIC pro-
vides and the availability of 
free breast pumps, more and 
more WIC moms are choos-
ing to continue breastfeeding 
when they return to work or 
school.  However, the de-
mands of school and work do 
pose challenges to the breast-
feeding relationship, and 

TALKING TO EMPLOY-
ERS 
 
Many moms are nervous about 
speaking with their employer 
regarding breastfeeding.  While 
most employers are happy to 
accommodate their breastfeed-
ing employees, the law does 
not require that they do so.  
Encourage clients to schedule a 
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meeting with their employer to 
discuss their return.  If possi-
ble, this meeting can even take 
place before the baby arrives.  
At the meeting, clients should 
be prepared to talk about why 
they feel it is important that 
they continue to breastfeed 
and explain the benefits the 
employer receives for support-
ing breastfeeding.  Here are a 
few ways breastfeeding bene-
fits both the employee and the 
employer: 
 

1.    Studies of work-site 
lactation programs 
show that breastfed 
infants have fewer 
illnesses than for-
mula-fed infants.  
That means lower 
health-care cost for 
employers.  Studies 
have shown average 
savings of $400 per 
breastfed baby. 

 
2.    Since breastfed ba-

bies are healthier, 
their parents use 
fewer sick days.  The 
insurance company 
Aetna reported an 
average of three 
fewer sick days per 
breastfeeding em-
ployee.  This was 
reported in the 1998 
book, Breastfeeding: 
The Best Investment, 
by D. Bailey. 

 
3.    Over the long term, 

breastfeeding de-
creases the mother’s 
risk of osteoporosis 
and breast and ovar-
ian cancer.  It also 
decreases the child’s 

risk of developing 
obesity, asthma, men-
ingitis, food and air-
borne allergies; and 
diabetes.  Thus 
breastfeeding may 
have the long-term 
impact of decreasing 
medical costs for 
employers. 

 
4.    Mothers who are able 

to continue working 
and breastfeeding are 
also more satisfied 
with their jobs and 
report increased loy-
alty to their employ-
ers.  This leads to de-
creased turnover and 
increased morale and 
productivity among 
employees. 

 
At the appointment your client 
should be prepared to discuss: 

 
1.    How she is planning 

to combine breastfeed-
ing and working—for 
example, whether she 
is planning to pump at 
work or nurse the 
baby onsite. 

 
2.    Address any concerns 

the employer has re-
garding her desire to 
pump at work or nurse 
her baby on site. 

 
3.    Since the law does not 

require businesses to 
give women extra 
breaks for pumping, 
the employee should 
be prepared to offer to 
come in early or stay 
late to make up lost 
time used to pump or 

nurse. 
 

4.    The employee should 
ask where she should 
store her breastmilk.  It 
is perfectly safe to 
store human milk in a 
common-area or 
break-room refrigera-
tor.  If a refrigerator is 
unavailable, be sure to 
tell her that an insu-
lated bag with ice 
packs will work. 

 
5.    She should also ask if 

there is a private space 
she can use to pump or 
nurse.  If a separate 
private room is not 
available here are 
some other options: 
•     If she has her own 

private office, see 
if she can pump 
there.  If the door 
doesn’t lock, she 
can hang a sign 
outside her door 
when pumping or 
see if the em-
ployer will have a 
lock installed so 
no one will acci-
dentally walk in 
on her. 

• If she sits in a cu-
bicle, she can use 
a shower curtain 
rod to hang a large 
curtain outside the 
cube when she 
needs to pump.  
They she can 
pump discreetly in 
her cubicle. 
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Mothers who are 

able to continue 

working and 

breastfeeding are 

more satisfied with 
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